generator_name
lc_name:

lc_calc_volume:

NORTHERN CAL LABELS

Northern California Labels, Inc.Z?%

4.8606

tons

manifest_number

manifest_quantity_ton

86534404 0.10258 tons
86534547 0.1251 tons
86534563 0.06255 tons
86534663 0.1251 tons
86534788 0.1251 tons
86544116 0.1251 tons
86544258 0.0834 tons
87114269 0.0834 tons
87118540 0.1251 tons
87118678 0.0834 tons
87118745 0.22935 tons
87118842 0.1251 tons
87119007 0.1251 tons
87119088 0.1251 tons
87119302 0.35445 tons
87119493 0.1251 tons
88293656 0.1251 tons
88346605 0.5004 tons
88615361 0.35445 tons
88615527 0.2502 tons
88676054 0.2502 tons
88676932 0.2502 tons
88681672 0.5004 tons
88683438 0.22935 tons
88684639 0.27522 tons
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State of Caiifornia—Heaith and W.ilfnre Agency et E . 2R

Please print or type. (Form designed for use on élita (12-pltch) typewriter.) ) N _
A UNIEORM HAZARDOUS 1. Genaretor's US EPA 1D No. Manitest 2, Pége 1 tniormatjon in the'shaded areas
. Docunent No. {s not required by'iFederal
WASTE MANIFEST.  pppBEnBRpDald T o ot "requlted (o i
3. Generator's Name and Malling Address A2 eManiteati Dy AR 4
NORTHERN CAIL LABELS FEE R R .
14768 Beach Blwvd., la Mirada, Ca. @cz AT RTIL ‘
«. Generator’s Phone ( 714) 7386146 A s e
5. Transporter 1 Company Name 8. US EPA ID Number ;‘é‘ f-** R ;‘. S ] el
OMEGA RECOVERY SERVICES ICIA[D|0]4]2]2]4]5]010}1 [DRnkeaisepomssld)/6082a09 Ty
7. Transporter 2 Company Name 8. US EPA ID Number ELSalnIT Y 5 3 & =
IS S T T O I L | i
9. Deslgnated Faciiity Name and Slte Address 10. US EPA 1D Nuimber F
OMEGA RBEOOVERY SERVICES
12504 E.Whittier Blwvd. b
whittier,Ca. 90602 ICIAID|0]4]12]12]|4]5]10]0}1 [
12. Containers
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and 1D Number)
No. Type Quantity
cf|? ]
€ 6
N WASTE ORM-A N.O.S, NA 1693 ORM-A
= (Flexosalvent) o |1qQamMe DIDISD
Al bl
T
o
R
c.
d.
J. Additlonal Descriptions for Matarials Listed Akove
15. Speciai Handflng instructions and Addlitional information
16, GENERATOR'S CERTIFICATION: | hereby declare that the contents ol this consignment are fully and accurately described above by
proper shipping name and are ciassified, packed, marked, and iabeled, and are in all respects in proper condition for transport by highway
according to applicable internationai and nationai government reguiations.
Unless | am a smail quantity generator who has been exempted by statute or reguiation from the duty lo make a waste minimization certification
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume anc toxicity of waste generated io {he degree |
have determined to be economically practicable and | have selected the method of treatment, storage, or disposai currentiy avallable to me which
minimizes the present and future threat to human health and the envircnment. B
lntedﬂﬁed Name SignafK Pf\M 0\ Month  Day Year
v| Vou Broussond WA A0 Qa1 218
; 17. Transporter 1 Acknowledgement of Receipt of Maierials VA
A Printed /Typad Name / J Slgnature/) A / Y % Month  Dey Year
N ]
s i Woods J( \| [ Ao~ (A O7I7% 10E 02 TH
g 18. Transporter 2 Acknow!edgement of Receipt of Maieriais h\ 4 / 14
T Printed/Typed Name Signature 4 Month Day Year
E
i I O O O
19, Discreparicy indication Space
| lecewen 24.¢ epcs.
c
|
L p,
: 20. Facility Owner or Operator: Certiiication of receipt ol hazardous materials covﬁéd‘y this manilesyexcept as noied in ltem 19.
Printsd/Typed Name N Signatu Month Day Year
ST S 250 0l Shn PN ppnnar
DHS 8022 A (11/85) white: TSDF SENDS THIS COPY TO DOHS W\?'IHIN 30 DAYS

(EPA 8700—22) To PO Box 2000. Sacramento CA 95812




State of Callfornlg—Hoallhiﬁ | \0e
Plaase print or type. (Form deilgned fot ugé orf'e

4 UNIFORM HAZARDOUS

WASTE MANIFEST

Genorator's Name end Malling Addroas

NORTHLRN CAL LABEL
14768 Beach Blvd., La Mirada, Ca.

. Generator's Phone ( )
5. Transporter 1 Company Nama 6. US EPA 1D Number

OMEGA._RECQ R D 1O} 44 ¢ 1 U]
Transporter 2 Company Name 8. US EPA ID Numbe:

| I O O O O |
SORECA “HECHVERY SERPLCES . TS EPATD Rumber
12504E. Whittier, Ca. 90602
whit+ier, Ca. 90602 )

lciAplol 4 221 45! 000

12.Coritainers.
No. Typo

. US DOT Daescription (including Proper Shipping Name, Hazard Class, and 1D Number)

WASTE ORM-A N.O.S, NA 1693 ORM-A XX
(Plexasalvent} | 01 {D}

16. GENERATOR'S CERTIFICATION: | hereby declare thai the contents of this consignment are fuily and accurateiy describad above by
proper shipping name and are classified, packed, marked. and labeied, and are in all respects in pcoper condition for transport by highway
according to applicable internationai and nationai governmert reguialions.
Uniess | am a small quantity generator who has been exempted by statute or regulation from the duly to make a waste minimization cartilication
under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxlcity of waste gensrated to the degree |
have determined jo be economically practicabie and | have selected the method of treatment, storage, or disposal currently availabie to me which
mimmizes the preseni and futurs threat to human heaith and the environment.

e - L
Prinied/Typed Name - A Sign@ \ (Lﬁ‘\ T C Month Day Yesr
P s 5B o s Ao S NG 1 j
~ i ;jngg;\Fkkhx\_L \“l}’\Qx%$%R- LIIGNU= ﬁﬁﬁ&gﬁﬁ;
17. Transportar 1 Acknowiedgaement oi Receipt of Materials 4 = ',-

21 Fad x__)
i —’THMITY%‘S;B Signatugl g Month Day VYear
P —y ¢k < ; !7"‘.. e .

18 Transporter 2 Acknowledgemeni of Receipt ol Materials

Signature Month Dsy Year

) A U I

Princ2d:vyped Name

Dman0vnz>n= |

19 Discrepancy ladication Space

€« =—==APp™n

20 Faceitv Owner or Operator Certification cf recsipt of hazardous maienals c?\gred by this maniles}\axcepl z2s noted in {tem 19

Pr.aled!Typed Name Siqna!ga) l Month QDey VYesr
Lot foeys ot 121912555

OHS 8027 A 11 1.85! White: TSDF SENDS THIS COPY TO DGHS WITHIN 30 DAYS
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State ot Callfornia—Healfth and Weifare Agency
Plsase prinl or type. (Form desigaed for use on elite (12-pltch) typewriter.)

Shipper 17037
men| 5f Health Services

De|
Toxic Substances GControl Divisign
Mo, Calile . ua

UNIFORM HAZARDOUS 1. Generalor's US EPA D Na. V. Masl 12 paget | Informaticon In the shaded aresn
ﬁ WASTE MANIFEST C A1DB 481 13191 31,37 | TN o o reired byJFedamd
3. Generator's Name.and Malling Address — _—_ _ ... A. 8tal Ny , =
Northern Cal Label - - A 1Yy 16 F) - q
14768 Beach'Blvd., La Mirada, CA 90638 Staie Getieraiora 10 i
4. Generators Phone( 714 ) 738-6146 QA 9.81392;?13‘74_ T
S. Transporier 1 Company Name 6. US EPA ID Number C. State Trangsasiers (- 281 1R «
Omega Recovery Services | OA |D@ H]Z!g4|5|g0|l.m insporiat'® Phons. 213 /GOB=
7. Transporier 2 Company Name a. US EPA iD Numnter --..-—..—_ el - T
S O A O O ' TeanSoortiea Phone i~ I
9. Destgnated Faclllly Name and Site Addrass 10. US EPA 1D Number Q. State Fecillty'ald
Omega Recovery Services CADG42245001
12504 E. Whittier Blvd. R T
Whittier, CA 90602 GA D 04,22 43 p 0 1[*" 1S7808-0091
| 111 | 1 . i
11. US DOT Description (Including Proper Shipping Name, Hezard Class, and iD Number 12 Con ’:)eaal t}:i\ : 1
. [2) g /22 pping 9, Haza S, 8 umber) No. Tm Q:;lnl"y Wity NQ.

g SHAEAXHOMEN Waste ORM-A NOS Na 1693 ORM-A
N (Flexosolvent) 01 pPM G 211
8 [ | i1 éﬂ
Al D
T
[+]
A L1 111

c.

| | P 1id
d.

J. Additional Descriptions for Materials Listed Abovs

w

K Handiing Coges for Wantes Linted Abows

15. Speclai Handling insttuctions and Additional tnformation

16. GENERATOR'S CERTIFICATION: | heraby declare that the contents of tais ¢ G t an fuily and accurately described atove by

proper shipping name and are Gl

ssilied, packed, ke, and lateled, anc are in all respects in proper condition fas transport by highway
according lo applicable international and national governmant regutations
Unless | am a smal! quantity generater who bas been exempled by statule of regulation from the duty 10 make a wasta mmimizaiinn certitication
under Seclion 3002(b} of RCRA, | also certily that | have a program in plece to reduce the volume and toxir 1y of wasle ganesated 1o tha dogree |
have determined to be economically practicable and | have selected the method of treatment, slorage, or dispasal currenthly availabie 0 me which
mirnlmizes ihe present and luture threat 10 human health and the envirtonmeat.

Printed!Typed Name . z N Signatwre Month  Gay  Yesr

o Yo - T v
i R-l\\t\-\\r->m~=¥’.t-§’ SANET=AN \ o Lt
1] 17. Transperter 1 Acknowiedgement of Recelpt of Maleriais / l e YA
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E
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19. Discrepancy indication Space
F
A
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1
i
Tl 20 Facility Owner or Operator. Certification of receipt ol hazardous meterials covered by this mamfest qxgepl as noted in Nem 19
Y Printed/Typad Name Signature * } ) H Month  Dey Year
- & -
Coan . Lo &Lw’é. \g’\j 1011712 %7
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State of California—FHeaith and Weitare Agency

04/23 /&7

Ptease print or typo, (Form designed lor use on allte (12-pitch) typswriter.}

Shipper 17223

Department o' liealths Services
Toxic. Subslances Controt Divislon
Sacrementa, California

UNIFORM HAZARDOUS
WASTE HANIFEST

CiAp 219 3319 31,37

1. Garierator's US EPA D No.

Manifest
I Dccument No.
L1t

information in the shaded areas
;s not required by Fedaral
aw.

3. G tor’'s Name and Malling Addrass
Northern Cal Liabels

14768 Beach Blvd., La Mirada, CA 6S06C
4. Generator's Phona ( 714 ) 738-~6146

A Siate danlies! Documhent Number

" 2

§654#’12-5&8i
. ABYET385137

5. Transporier 1 Company Name 8. USEPA ID Nl’l_mber
Omega Recovery Services lC iAP f‘% y O91,
Ll i

7. Transporter 2 Company Name a. US EPAID Numbar

1 O O
5. Peslgnated Facility Name and Site Addross 10. US EPA 1D Number """"i'ﬁﬁ'_ .
Omega Recovery Services 2245001 .
12504 E. Whittier Blvd. gﬁnuu —
Whittier CA 80602 F.l* P 1014121 %415 O? l1 7698-0991 o
11. US DOT Description {/ncluding P Shipping Name, H. i ] 12. Container r‘?'l t}:’a L ;
.uUs ptio cluding Proper Shipping Name, Hszard Class, and 1D Number) No. = u:n?l(y Wll\;ol w asieNo._ -
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ui (Flexosoelvent) 001 ~ G 211
" i i |4ﬁ{) N
A b; -
T
[+]
) | 1 L1
c.
11 11
d.

1 11 =

J. Acditionai Descriptiona for Matortals Lisler Above

K. Handfing Codes for Wastes Lisied Abbve

of

15. Speclal Handling tnstructions and Additional Intormation

1§53

proper shipping name an< ara cl ied,

116, GENERATOR'S CERTIFICATION: | hareby deciare that the sontents of this consignment are fully and acgurataly desc

. P d rhed, and labelsd, and are In all raspacis In propsr condition tor iransport Ly hlghway
according to spplicabla international and national governmant regulation: .
Uniess i am a small quaniity genarator who has been exampted by stetule or raguiation from the duiy (0 make a waste minimization cestification
under Ssctlon 3002(b) of RCRA, ! also certify that | have a program in place to reduce the volume and toxisily of wasta generated to the dugree !
have determined to be sconcmically practicsdie and [ have setected the mathod of troatmant, storage,
minlmizes the prosent and future thraat to human health and the envireament.
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N
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g 10. Transporter 2 Acknowledgement of Receipt of Materials
T Printed/Typed Name Signature Montr Dgy Year
€
u O |
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E
A
[
1
L
1
; 20. Faciilly Owner or Operator Certilication of receipi ol hzzardous materia's covg_:;ad by this r.»ani!esres\cept as noted in ltem 10.
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GERERATOR'S CERTIFICAYION: 1 hereby declare (hat the contents of this consignment are fulfy £ad sccurately described a

¥ Sccording o apptcakla

bove by preper shippusy

heine ond are claasined, packed, marked, =nd tabeled. and are in all sespacts in PIOpRr conifilicn lor Iransport by high
internationat and national govemment regulations.
it1 a2 a large quantity genecator. | conlify ihat | have a progrsm is place o reduce Ihe volume St toxicily of waste genars!

determined to be aconomically pratticable and thst have selncted the oraclicabie method af wealment. storage. or ¢isposal cumrentiy svaiiable to
me which minenizes the present zac twture throet 1o human hezlt® cad s snvironment; GR. ! am a SWeiss Quantily generator, ! have & gocd
taih etlort to minimize my waste generation and select the bast waste manegemant methad that is available to e and that } can sfiard,

e 10 the degrse | have

Month Day Yesr

2 b

17. Teanspostor  An { ol Recsipi ol Maturials

Printod/ Typed Name l l Slgﬂnlu@/ﬁ/ / ;_/\'
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Printed: Typed Name Signatoere L."
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State of Calitornis—Health and Wailsre Agency Departmont of Health Sorvlcn
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15 i
GENERNTOR'S CERTIFICATION: | hereby declsre that the centenls of s consgament are Wity and accursisly descnbed above by prope: shipping
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f_ e Pt L - o
3 Pnated Tvoed Nawma f,\ i Swgoapdre \ K 3'7; /;‘ Mo Doy Year
e - {} B « 2‘ - rd “~ a7 g, %
-ﬁ’.. = D"’ ‘3\. (\\‘ i\‘;l'k ! it A— f ,.L):J 1 \_.:&“ H \ b4 - P xs é{ <A C-Q’?\,(__ i o A‘% I4t l F\: B
:‘ 17 Transeorter | Aﬁ*kwcwled;en:srh\i Recewn cof Matcnals -~ 1 »’
A Prnted Tyoed Name ;s S:gnatene S . J Atov: Day Year 3]
N J~ - L c Fr A e | ST S — P §
s fir1i 8 A AT O 2 Any FhiBnwliy O RANEY
;\ 18 Transpaties T Asbanwiedgemen =t Raccetl of Matenals _/Z g
R Frnted {yaed Narm Sigasture i/ Morh Oy Year
7
3 '
8 1 1 1id
19 Discepeaves indicaher Seaae
F 3
£ "
- 1
t i g
1 N i I
! ! _— . At + 8D« i
| 1 f 20 Fachity Ohwase o lmararpe Sosiie st e s L ig0us TAETALE Juvered By |‘).§ manest 2aceN! as noing i tem VY H g
1 T r."rm:m‘ Tyned Nane Signatwe 7 A 7 Month  Day  Yesr 5
Py i eme PNagy! ¢ M g
i 1+ - . - 1,5 1 1 1
H l 3 Radoo K_ ;’- f_!“';g.,‘r:) v A i s v~ 1 2*{9.( ;g‘
Dh$ 8022 A £1787) White: TSDF SENOS THIS £C2Y 0 DOHS WATHIN 33 AYS iINSYRUCTIONS ON THE BACK

EPA BYQO- .22 I PN - PR



~-88

UN“:OB-“ mnnous 1. Ganerator's UsEPsDNe I.l-iuu L
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7. Transporior 2 Company Name US EPA 1D Namber
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OMEGA RECOVERY SERVICES
12504 E. WHITTIER BLVD
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determined to be y G zad that ! | the practh
me whick minimizes the msnm and fulure threat to humm health and tha environment; OR, nl r am a small quanm-.r mﬂln- | hava mdu:g mo.s
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